Takayasu's arteritis (TA) is a chronic inflammatory vascular disease that mainly affects large vessels. Central nervous system involvement occurs in about 20% of cases with rare involvement of intracranial vessel, and its typical manifestation is cerebral ischemia or stroke. Reversible cerebral vasoconstriction syndrome (RCVS) is a group of disorders with prolonged, but reversible vasoconstriction of the cerebral arteries with acute-onset, severe, recurrent headaches with or without neurologic signs or symptoms. We report a case of TA in a 17-year old girl who presented with secondary RCVS. She complained of thunderclap headache, seizure and acute stroke. 3-dimensional computed tomography scan and magnetic resonance angiography of head revealed irregular thickening of aortic wall and its main branches with multifocal narrowing of intracranial basilar artery, which improved after oral nimodipine intake. This case highlights RCVS as an unusual manifestation of TA and demonstrates the diagnosis, treatment and response to therapy of RCVS in TA, which resolved after treatment with calcium channel blocker.
Introduction
Takayasu's arteritis (TA) is a chronic, idiopathic, inflammatory vascular disease that mainly affects large vessels such as the aorta and its main branches (1) . It is common in Asia and usually affects adolescents and young woman (2) .
TA presents with variety of manifestations like arm pain, visual disturbance, dizziness, syncope, and stroke by involvement of common carotid and vertebral arteries in extracranial portions, but involvement of intracranial arteries are rare (3) . There is only 1 case report of RCVS associated with TA in Japan in the literature, which occurred in a 15-year-old girl with thunderclap headache (5) . We report the case of RCVS in a patient with TA with involvement of intracranial basilar artery, which is the first case in Korea.
Case Report
A 17-year old girl with acute-onset, severe headache for the last 7 days came to the emergency room complaining of tonic-clonic seizure with impaired consciousness. The headache was like hammer striking and lasted for 3 to 4 hours once it occurred. It deteriorated in a supine position and relieved when standing. She was taking pain killer for recent headache from local clinic, and there was no other medical history. No family history of seizure or stroke existed. Her blood pressure was 154/95 mmHg, heart rate was 95 beats/minute, respiration rate was 20/minute, and body temperature was 36.9 o C. It is recommended to initiate therapy of RCVS when there is moderate risk of ischemic stroke and poor outcome (4).
Calcium channel blocker is known to be the first choice of therapy, and high-dose glucocorticoid is also reported to be effective (9) . Our patient is currently taking oal nimodipine 30mg q 12 hours and methylprednisolone 12 mg q 24 hours, and is now being followed on outpatient clinic with favorable clinical course.
Summary
We 
